Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to Public

Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

Form 5558;

D special extension (enter description)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

D a short plan year return/report (less than 12 months).

D automatic extension;

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
ALTENLOH, BRINCK & CO. US, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-3946941
ALTENLOH, BRINCK & CO. US, INC. 2C Plan Sponsor's telephone
number
419-636-6715
2105 WILLIAMS CO. RD. 12C 2d Business code (see
BRYAN, OH 43506 instructions)
332610

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/11/2016 LAURIE SCHLOSSER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2015)
v. 150123




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 203
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 195
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 222
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 10
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 232
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 232
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 195
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 19
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
ALTENLOH, BRINCK & CO. US, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

ALTENLOH, BRINCK & CO. US, INC.

D Employer Identification Number (EIN)
20-3946941

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

JOHN HANCOCK LIFE INSRUANCE COMPANY (USA) (JOHN HANCOCK USA)

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
01-0233346 65838 96985 236 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

23298

7004

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERRILL LYNCH AGENCY

1400 MERRILL LYNCH DRIVE
PENNINGTON, NJ 08534-4125

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

23298

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERRILL LYNCH AGENCY

1400 MERRILL LYNCH DRIVE
PENNINGTON, NJ 08534-4125

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3089| OTHER ALLOWANCES

3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PENSION INNOVATIONS & CONSULTING 7558 KING'S POINTE RD.
TOLEDO, OH 43617

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

(e) Organization
code

0 3884 | NOT PART OF CONTRACT CHARGES OR PLAN COSTS

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PENSION INNOVATINS & CONSULTING 7558 KING'S POINTE RD.
TOLEDO, OH 43617

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

31 | NOT PART OF CONTRACT CHARGES OR PLAN COSTS

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose

(e) Organization
code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 7540582
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
ALTENLOH, BRINCK & CO. US, INC. 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
ALTENLOH, BRINCK & CO. US, INC.

D Employer Identification Number (EIN)

20-3946941

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2055 ACTIVE STRATEGY

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 6582
a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2050 ACTIVE STRATEGY
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 .’ . ’ 11693
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2045 ACTIVE STRATEGY
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 187499
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2040 ACTIVE STRATEGY
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 - . ’ 219349
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2035 ACTIVE STRATEGY
- . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 204075
a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2030 ACTIVE STRATEGY
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
¢ EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 120114
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2025 ACTIVE STRATEGY
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 204557

code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 IE: JH THRU 2020 ACTIVE STRATEGY

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 144096
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH LS AGG ACTIVE STRATEGY

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MT|A, CCT,‘PSA, or 1225974
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH LS GROW ACTIVE STRATEGY

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entlty P € Dollar value of interest in MTlA, CCT,PSA, or 1418292
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH LS BAL ACTIVE STRATEGY

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 848530
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JH LS MOD ACTIVE STRATEGY

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 129815
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JH LS CON ACTIVE STRATEGY

S JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 85086
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: LIFESTYLE GROWTH G.I.F.L.

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTlA, CCT,‘PSA, or 1511758
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: LIFESTYLE BALANCED G.L.F.L.

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 10048
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: LIFESTYLE MODERATE G.I.F.L.

e . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 1983
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: TOCQUEVILLE GOLD FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 4811
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: NATURAL RESOURCES FUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 13318
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA EMERGING MARKETS VALUE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 21976
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ROYCE OPPORTUNITY

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 5498
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD ENERGY FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 4084
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: FIDELITY ADV LEVERAGED CO STK

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 5816
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX

S JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 25183
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: OPPENHEIMER DEVELOPING MKT

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 24575
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: SMALL CAP GROWTH FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 14161
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INTL EQUITY INDEX FUND

e . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 10874
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: MID CAP STOCK FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 25917
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN US EQUITY FUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 73500
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD GROWTH INDEX FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 38610
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 14162
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: UTILITIES FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 12791
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY INCOME FUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 388
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD VALUE INDEX FUND

S JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 15889
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: T- ROWE PRICE EQUITY INC

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 5750
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: 500 INDEX FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 26547
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INVESTMENT COMPANY OF AMERICA

e . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 20004
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN MIDCAP VALUE FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 23415
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY CONTRAFUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 49460
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: WASHINGTON MUTUAL INVESTORS

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 32104
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: BLACKROCK GLOBAL ALLOCATION

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 68665
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN BALANCED FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 50317
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL INCOME BUILDER

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 11573
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO ALL ASSET

S JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 1483
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; HIGH YIELD FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1018
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: REAL RETURN BOND FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 2528
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: U.S. HIGH YIELD BOND FUND

e . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 254
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: T. ROWE PRICE SPECTRUM INC

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 11089
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: FIDELITY ADVISOR TOTAL BOND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 7336
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: ACTIVE BOND FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 10518
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CORE BOND FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 119
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: TOTAL BOND MARKET FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 747
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MONEY MARKET FUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 8047
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND

S JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 1179
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; SCIENCE & TECHNOLOGY FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 20011
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER INTL GROWTH FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 29414
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALLCAP WORLD FUND

e . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 50175
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP GROWTH ETF

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 4777
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: NEW WORLD FUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 5693
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 16459
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCI

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 89518
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: FINANCIAL INDUSTRIES FUND

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 6165
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SML CAP VAL

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 40440
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND

S JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 11013
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 21266
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: VALUE FUND

JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 5624
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: CAPITAL WORLD GROWTH & INCOME

e . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 18193
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; JOHN HANCOCK DISCIPLINED VALUE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 6833
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH FUND

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 6524
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: NEW PERSPECTIVE FUND

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 6349
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: MID VALUE FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 28761
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA

. . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT,‘PSA, or 163452
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL INVESTORS

o ] JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,‘PSA, or 36757
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
ﬁLTNEaI\rITE%CIiIf pBI.aFgNCK & CO. US, INC. 401(K) PLAN B Three-digi
' - US, INC. 401(K) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ALTENLOH, BRINCK & CO. US, INC.

20-3946941

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 2292 2045
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1727
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 4422
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 49982 38965
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 7494341 7540582
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7546615

7587741

19

1h

1

1j

8156

1k

8156

1l

7546615

7579585

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

219223

2a(1)(B)

601227

2a(1)(C)

14821

2a(2)

2a(3)

835271

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2015

2b(1)(F)

2b(1)(G)

2015

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 100994
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 727292
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 677723

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 677723
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 7905
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 8694

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 8694
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 694322

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 32970
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PENROD & GEORGE (2) EIN: 34-1176143

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p X 264857
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
ALTENLOH, BRINCK & CO. US, INC. 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALTENLOH, BRINCK & CO. US, INC. 20-3946941
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
(10 L0110 o TSSOSO ST SPPRORN

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
=2 RSP RSURPRPRN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase |:| Decrease D Both |:| No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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To the Plan-Administrator
Altenioh, Brinck & Co. US, Ine. 401(k) Plan
Bryan, Ohio

Independent Auditor's Repot

Report on the Financial Statements.

We-were engaged 1o audit the accompanying financial stalements of the Altenloh, Brinck ‘& Coi US,

Inc:-401(k) Plan, which comprise the statements of net agsets available for bensfits as of December 31,

2015-and 2014, and the related statément of changes in net assets available for. benefits for the yoar
ended December31, 2015, and the felated notes ta the financial statemahts,

‘Management's Regponsibility for the Financlal Statements

Managément.is responsible for the -prepatation and fair presentation of these: fihancial statements in
accordance with accounting principles.generally accepted in-the United States of Arnerica; thig includes
the design; implementation, and maintenance of intemal control relevant to- the. pteparation and fair
presentation of financial statements that-are free ffom matsrial misstatement, whether due to fraud or
eror.

Auditor's Respensibility

Our responsihility Js to express an opinion on these financial staterments based on. conducling the audit
in acoordance-with auditing. standards generally acecepted inthe United States of America. Because of
the matter described In the Basis for Disclaimer of Opinion paragraph; however, we were:not able to

.obtain sufficlent appropiiate dudit evidence to provide a basis for an audit opinion.

‘Basis for Disclaimer of Opinion,

As perm:ued by 29 CER 2520 103-8 of the. Department of Labor's Rules and.Regulatians for Reporting

and Disclosure under the: Employee Retirement Income Security Act of 1974, the plan -administrator
‘instructed us not to perform, and we. did’ not perform, ‘any -auditing procedures with. respect to the
Information summarized in Note. D, which was certified by:John Hancock:Life Insurance Gompany; the

trustee ‘of the Plan, except-for coniparing thie informationi with the related Information ncluded i the

finaficial statéments dnd supplemental schedule. We have been infarmed by the plan: -administrator
hat the tristee holds the: Plari's irivestient assefs and executes Investment fransactions. The:plan

administrator has: obtained a certification from the-frustse as of Decemiber-31, 2015 and:2014, and for
the- year endad December 31, 2015; that the information provided to the. plan administrator by the

‘trustee is comp!ete and acourate,

COMMITTED PARTNERS. CREATIVE SOLUTIONS:

-




Disclaimer of Opinlon

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedule of assets {held at end of year) as of December 31, 2015 is required by the
Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is
not a required part of the financial statements. Because of the significance of the matter described in
the Basis for Disclaimer of Opinion paragraph, we do not express an apihion on the supplemental
scheduls.

Report on Form and Content In Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by us
in accordance with auditing standards genarally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporiing and Disclosure under the Employee Retirement Income Security Act of 1974,

2,4,.109 Vo é&fm,c,f:

Qctober 5, 2018

D




ALTENLOH, BRINCK & CQ. US, INC. 401 (k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2015 and 2014

2015
ASSETS
GCash $ 2,045
Investments {at fair value) 7,540,582
Notes receivable from participants 38,965
Receivables
Participant contributions 4,422
Employer contributions 1,727
6,149
TOTAL ASSETS 7,687,741
LIABILITIES
Accrued ADP corrective distribution . 8,156

TOTAL LIABILITIES 8,158

NET ASSETS AVAILABLE FOR BENEFITS § 7,579,685

See accompanying notes and Independent auditor's report.

3

2014

[Py

$ 2,292
7,494,341

49982

7,546,616

§ 7,546,615




ALTENLOH, BRINCK & CQ. US, ING. 401 (k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Endad Dacember 31, 2015

ADDITIONS
Additions to net assets attributed to:
Investment income:
Interest on participant loans

Contributions:
Participant
Employer
Rollover

DEDUCTIONS
Deductions from net assets attributed to:
Benefits pald to participants
Nat investment loss from pooied accounts
Administrative expenses

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

See accompanying notes and independent auditor's report.

4

TOTAL ADDITIONS

TOTAL DEDUCTIONS

NET INCREASE

END OF YEAR

$ 2,015

601,227
219,223
14,821

835,271

837,286

685,628
109,994

__ goa

804,316

32,970

7,546,615

$ 7,579,585




ALTENLOH, BRINCK & CO, US, ING. 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

MNOTE A - DESCRIPTION OF PLAN

The following description of Altenloh, Brinck & Co. US, Inc. (“"Gompany") 401(k) Plan ("Plan")
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Flan's provisions.

General. The Plan Is a defined contribution plan covering all employees of the Company who are
age nineteen or older and have three months of service. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions. Each year, participants may contribute up to 85% of pretax annual compensation, as
defined in’' the Plan. Participants who have altained age 50 before the end of the Plan year are
gligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined beneflt or contribution plans. Partlcipants direct the
investment of their contributions into various investment options offered by the Plan. The Plan
currently offers various mutual funds and guaranteed return investments as investment options for
participants. The Company contributes 50% of the first 8% of compensation that a participant
contributes to the plan. The Company may, at its discretion, contribute additional amounts to eligible
particlpants. The Company made no discretionary matching contributions for 2015 or 2014.

Participant Accounts, Fach participant's account is credited with the participant's contribution and
allocations of (a) the Company's confribution and (b) Plan earnings and (losses) and charged with
an allocation of administrative expenses. Allocations are based on participant earnings or account
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant's vested account.

Vesting. Participants are Immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company's confribution portion of their accounts Is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants. Participants may borrow from their fund accounts a minimum
of $1,000 up to a maximum equal to the lesser of $50,000 or 50% of their account balance. The
loans are secured by the balance in the participant's account and bear interest at the current prime
rate (at the time of the loan) plus 1%. Principal and interest is pald ratably through monthly payroll
deductions.

Payment of Benefits. On termination of service due to death, disability or relirement, a participant
may elect to receive either a lump-sum amount equal to the value of the participant's vested Interest
in his or her account, or installment payments. For termination of service due fo other reasons, a
parficipant may receive the value of the vested interest in his or her account as a lump-sum
distribution.

See independent auditor's report.




ALTENLOH, BRINCK & CO. US, INC, 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

Forfeitures. Forfeftures shall be used to reduce future employer contributions. Employer
contributions were reduced by $8,737 and $11,913 from forfeited nonvested accounts in 2015 and
2014, respectively.

Administrative Expenses, The Plan pays certain frustee and third party administrator fees.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of tha Plan are prepared using the accrual method of accounting.
Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting

principles requires the plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accerdingly, actual results may differ fram those estimates.

Notes Recelvable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Delinquent participant loans are reclassified as distributions based on the terms
of the Plan document.

Investment Valuation and Income Recognition

The Plan's investments are stated at fair value. Falr value is the price that would ba received to sell
an asset o pald to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note C for discussion on fair value measurements.

Purchases and sales of securities are recorded on a frade-date basis. Interest income s recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
plan's gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid,

Sea independent auditor's report.
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ALTENLOH, BRINCK & CO. US, INC. 401 (k) PLAN
NOTES TCO FINANCIAL STATEMENTS
December 31, 2015 and 2014

Sybsequent Events

The Plan performed subsequent events procedures through Oclober 5, 2016, the date financial
statements were avallable to be issued. The Plan has not evaluated any subsequent events after
this date related fo these financial statements.

NOTE C - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board {FASB) ASC 820, Fair Value Measurements and
Disclosures, establishes a framework for measuring falr value. That framewark provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used o measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices In active markets for identical asseis
or liabilities (fevel 1 measurements) and the lowest priority {o unobservable Inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820 are described
below:

Level 1 - Inputs to the vaiuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the ptan has the ability to access.

Level 2 - Innuts o the valuation methodeology include:
- Quoted prices for similar assets or liabilities in active markets
- Quoted prices for identical or simllar assets or llabliities In inactive markets
- Inputs other than quated prices that are observable for the asset or liability
- Inputs that are derived principally from or corroborated by cbservable market data
by correlation or other means
. If the asset or liability has a specified (contractual) term, the Level 2 input must be obsetvable
for substantially the full term of the asset or liability.

Level 3 - Inputs fo the valuation methodology are unobservabie and significant to the fair
value measurement.

Foliowing is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2015 and 2014,

Mutual funds - particlpants own units of value in pooled separale accounts held by the Plan's
frustes. Each pooled separate account owns publicly fraded mutual funds that are valued at
the net asset value ("NAV") of shares held by the Plan at ysar end based on quoted market
prices in an active market.

The method described above may produce a fair value calculation that may not be indicative of nat
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
method is appropriate and consistent with other market participants, the use of different
methodologles or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date,

See independent auditor's report.




ALTENLOH, BRINCK & CQO. US, INC. 401 (k) PLAN
NOQTES TO FINANCIAL STATEMENTS
December 31, 2015 and 2014

The Company recognizes transfer of assets into and out of levels as of the date an event or change
in circumstances causes the transfer. There were no transfers between levels in the years ended
December 31, 2015 and 2014,

The following table sets forth by level, within the fair value hierarchy, the Plan s assets at fair value
as of December 31, 2015 and 2014.

Assets at Falr Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds
Bonds $ 33510 § - $ - $ 33610
Sector 36,042 - - 35,042
Small-Cap 107,727 - - 107,727
Mid-Cap 466,711 - - 466,711
|.arge-Cap 8,888,545 - - 6,888,645
Money Market 8,047 - - 8,047
Total assets at fair
value $ 7,640,582 § - $ - $ 7,540,582

Assets at Fair Value as of Dacember 31, 2014

Level 1 Lavel 2 lLevel 3 Total
Mutual Funds
Bonds $ 72,508 § - $ - $ 72,598
Sector 37,033 - - 37,933
Smali-Cap 90,756 - - 89,756
Mid-Cap 380,597 - . 389,697
Large-Cap 6,811,905 - - 6,811,906
Money Market 82,552 - - 82,652
Total assets at fair
value $ 7,494,341 § - $ - _$ 7,494,341

See independent auditor's report.
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ALTENLOH, BRINCK & CO. US, INC. 401 (k) PLAN
NOTES TO FINANCIAL STATEMENTS
Daecember 31, 2015 and 2014

NOTE D - INVESTMENTS

The Plan's assets are held by John Hancock Life Insurance Company at December 31, 2015 and
December 31, 2014. The current frustee has no discretionary authority for sales and purchases of
investments. The following table presents the fair values of investments at December 31, 2015 and
2014, which were cerlifled by the frustee:

Falr Value
2015 2014
Investments held in pooled separate accounts $ 7,540,582 § 7,494,341
Notes receivable from participants 38,065 49,982

The following table presents fransactions in the trust fund for the year ended December 31, 2015,
which were certified by the trustees:

Trust invesfments at beginning of the year $ 7,544,323
Add:
Interest on participant loans 2,015
Confributions:
Participants 596,970
Employer 223,605
Rollovers ' 15,533
Total additions 838,123
Deduct:
Benefits pald to participants 684,302
Net investment logs from pooled accounts 113,535
Adminisirative expenses 5,062
Total deductions 802,889
Net increase 35,224
Trust investments at end of year $ 7,579,547

See independent audilor's report,




ALTENLOH, BRINCK & GO, US, INC, 401 (k) PLAN
NOTES TCO FINANCIAL STATEMENTS

December 31, 2015 and 2014

NOTE E - INVESTMENTS

The following prasents Investments that represent 5% or more of the Plan's net assets:

Fair Value
2015 2014
John Hancock Lifestyle Aggressive Fund $ 1225974 $ 1,195,601
John Hancock Lifestyle Growth Fund 2,930,050 2,821,204
John Hancock Lifestyle Balanced Fund 858,578 978,774

NOTE F - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue Its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. Inthe event of Plan termination, participants will become 100% vested in their accounts,

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with ceriain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will oceur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for henefits.

NOTEH - TAX STATUS

The Internal Revenue Service has determined and informed the third party administrator that the
prototype plan and related trust that the Company has adopted are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). Although the Plan has been amended, the
Plan administrator believes the Plan is designed and Is currently being operated in compliance with
the applicable requirements of the IRC and therefore believe that the Plan is qualified and the
refated trust is tax-exempt.

NOTE | - RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain plan investments are shares of mutual funds managed by John Hancock Life Insurance
Company. John Hancock Life Insurance Company is the trusiee as defined by the Plan and,
therefore, these transactions qualify as parly in interest fransactions. Feesg incurred by the plan for
the invesimenit management services are included In net appreciation in fair value of the investment,
as they are paid through revenue sharing, rather than a direct payment.

See independent auditor's report,
-10-
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" 421 Indspendance:Dr. 1245, Lynn St

Napglacn, OH 43645 Bryan, OH 43508
{410 589-8045 (419) 636:5633
FAX: {419} 5993787 FAX {419} 630-8432
www.peniraclepa.com
Qctober 6, 2016

To Plan Administrators — Laurie Schiosser and Kip Winzeler
Altenioh, Brinck and Co. US, Inc. 401(k).Plan
Bryan, QH

We have conducted a DOL limited-scope audit of the financial statements of Altenloh, Brinek and Co. US, Inc.
401(k) Plan (the “Plan®) for the year ended December 31, 2015 and have issuied our repoit thereon dated October
5, 2015, As permitted by 29 OFR 2520,103-8 of the Department of Labor's Rules and Regulations: for Reporting
and Disclosure under the Employes Retirement income Security Act of. 1974, the Plan adiministrator instructed us

not to perform,-and. we-did not perform, any auditing procedures with respect to the. infofrmation summarized in
Note D'to those financial statements, Because of the significance of {he. information that we did not audit; we are
unabile to; and have not, expressed an opinion on those financial statements and sypplemental schedules s a
whole. We did, however, audit-the: form and content of the information included i the financial statements and
supplemental schedules, other than that derlved from: the-Information. certified by the trustes, in-accordarice with
auditing standards generally ‘accepted in the United: States of Arnefica and found them to bie pregented In
compliance with the DOL's Rules and Regulations. for' Reporting and Disclosure tnder ERISA. Professlonal

~ .standards require. that we: provide you with Information. about our ‘responsibilities under genierally accepted
ayditing standards, 'as well as cettain information rélated. to the planneéd scope and timing of our-audit: We have
.communicated 'such Information in our engagement letter dated: August 31, 2016. Professional standards also.

requiire that we communicate to you the following information relatetf to ouraudits
Significant Audit Findings ‘
Qualitative Aspects of Accounting Practices

You ate responsible for the selection -and usé of appropriate accounting policies, The significant -accouniing
nolicies used by the Plan are described in Note B to-the financial statements, No niew accounting policies were
adopted and the application of existing policies:was not changed during 2015, We noted no transactions eritered
into by the Plan during the year for which there is a lack of authoritative gtiidance: or consensus. All significant
transactions have besn recognized in the financial statements in the:proper period.

Actounting -estimafes are an integral part of the: financial statéments and. are: based on your knowledge. and
axperlence about past-and current events ahd assumptions about future events. Certain accounting estimates are
particilarly sensitive because of their significance to. the financial statements and because of the possibility. that

future events affecting thern may differ significantly from those expected. The:most sensltive estimate affecting

the financlal statements was:

Your-estimate of the falr vaiue of investments is based on the market value of thase Investments
at year-end :and the Trustee’s investment gertification. ‘We- evaliated ‘the key factors and
assumptions used to develop the. falr value measurement in determining that it is reasonable in
‘relation to the financial staternents taken as a whols,

Certain financial ‘statement disclosures: are particularly sensitive because of their significance to financial
statement users, The most senslitive disclosure-affecting the financial statement.was:

The disclosure of the fair value measurement of investments In Note C to-the financlal statements.
A Level 1 classification is used because all investments held by the sub-accounts are publicly
fraded mutual funds.

The financial staternent disclasures are neutral, consistent,.and clear.
Difficulties Encountered in Performing the Audit
We encountered nq-sii_gh'i_ﬁc_ah't'diff’icLﬂtl'es_ In performing and completing our-audit.

LSA-CL-5.3.




Uncorrected Misstatements

Professionai standards-recuire us to accumulate all misstatements identified during the audit, other than those
that arg clearly trivial, and communicate them to the appropriate level of Management, You have corrected all
stjoh misstatements.

Disagreements with Management

For purposes of this letter, @ disagresment with management is a financlal sccounting, reporting, or auditing
matter, whether or-not resolved to our-satisfaction, that eould b significant to the financial statements or the
auditor's feport. We-are pleased to:report.that no-such disagresmants arose diring the course of ouraudit.

Other Audit Findings or Issues

We generally discuss a variety. of matters; including the application of accounting pﬁhciple’$ and auditing

standards, with managerment each year prior to reiention as the Plan's auditors. However, these discussians

occurred I the normal. course: of our professional relationship and our responses were not a coridition to our

retention,
Other Maltlers

“This. itifarmation s Intended solely for the use of Plan Administrators and management of the Plan and is hot

intended to be, arid should not be; used by anyche:other than these. spacified partles.

Very traly yours,

Ebvwwta Gaw?_,

Penrod & George

LSA-CL-5.3
(Continued)
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Neptiagn, OH 43545 Biyan, O 43506
(419):599-8045 (419) 636-5633
FAX (419) 599-8787 PAX(419) 5360442

www.penfodepa.com

Qctober 6, 2016

To Plan Administrators — Laurie Schlosser and Kip Winzeler
Altenloh, Bfinck and Co. US, Ing, 401(k) Plan

Except &s discussad in the following paragraph, In planning and performing ouraudit of the financial statements
of Altenjoh, Bfinck:and C6, US, Ing. 401(k) Plah (the “Plan”) as of and for the year ended December 31, 2015, in
‘atgordarice with.auditing standards generally accepted In the United States of - America, we considered the Plan’s
Tnternal gontrol -over financial reporting (internal control) as a basis for designing .audit procedures: that are
‘appropriate in the gircurstances for the purpose of issuing our report on the financial statements; but not for the
nurpose of expressing an opirion on the. effectiveness. of the Plan’s internal cantrol. Accordingly, we do not
‘axpress aivopinion.on the effectiveness of the Plan’s internal control.

We were ehgaged to:petform a DOL limited-scope audlt-of thosé financial statemehts as permitted by 29- CFR
2520,103-8 of the Department of Labor's Rules and Regulations: for Reporting and Disclosure under the
Employee Retirement Income Security Act'of 1974, Our audit did notinclude all of the procedures required by U.S,
generally accepted auditing standards and did rof include a consideration of internal contral relating fo: the
information: sumifiarizeéd in Note: D to those financial statements. Bacause of the s|ghificance of the information

© that'we did not audit, we were ungble to, and did not, express:an opiriton on those firandial statements,

A deflciency In Intarnal contro! ‘exists when the design or operation of a control does not aliow management. of
employees, In the normal course of performing their assigned functions, to. prevent, .or detect. and correct,
isstatements on a timely basis. A material weakness is a deficiency, or-a combination of deficlencies in'internal
control, such.that there Is a feasonable possibliity that a. material misstatement of the Plan's financial statements
will not be prevented, or detected and corrected, onatimely basis. '

Qur corigideration of internal control was for the' limited purpose described in the first two paragraphs-arid wasnot
designed to identify all deficiencies in intérnal contfol that might be materlal weaknesses. Given these limitations,
during our audit we did.not identify-any deficiencies in internal control that we consider to be material weaknesses,
However; matetial weaknesses:may exist that have not been ldentifisd,

This: communication is Intended solely for the ‘information and use of Plan management, the. Administrators -
Lautie Schlosser and Kip Winizéler, and othirs within the Plan, and is not intended to be, and should not be,-used
by anyone other than these:specified parties.

Siricerely,
Penrod & George: 7}?'“ -
Bryam, OH




Form 5500 Annuai Return/Report of Employee Benefit Plan ' OMB Noa 12100110

Diepatment of the Traaaury This forrii a raguired 1o be flled for mmnaﬂtmamm:mms.iﬂé
ttarmal Revatile Satvice | and 4085 of the Employee Refirement Income Security Actof 1974 (ERISA) and
) Dlapa'rtmani ?f _Lg_b‘o'r- r seclions B047(s), 6057(b), and B058(2) of Ihe Intermal Revanus Code (the:Code). 2015
Be| N g
mp ﬁ;m:;;l;mewm . car;};lle:e ;H ef?trla: ir: ;c:ordarégg ;ullh
B eCTRTRT™ nstriictions to ths Far
snston Benefit Guaranty Corporatic This. Form 1s Opar to. Publlc
Inspecl[on
BREEl] Annual Report identlfication Information , B ‘
F ‘or calendar plan yearzms ar flscal pian; year begjnnlng 01L/01/2008 Cangending  32/91/2016
A ‘This retumicaportis.for U @ mulllempleyar plaify D a muliiplesemploysr p!an {Filers checklng Inis box affactialist of
' . paﬂlclpatlng employar Informalion in accordance with the form inetrystions); -or
2 pingle-employer plan; aDFE (speclly) __
B Thia relurnireportis: | | the: ficst retum/iraport; D.ih‘é final réturn/ragiart;
-an amended reiurn/feport; D.a-shan'pian;year réitunirepant{legs thin 12 months).

G Ifthe platis s-colloctively-targainad plan,cHCKREIE -+ + v « s + 4 4 v v v e e 4 s o s e e n e w WL

D Check box if fllng under; Elii-’arm £558;. D-automaiic.exianslun; !he DFVC. program;
D special extension (enter descdplion)

'?-Lh Basle Plan Information --- eiter alt reguested information.

1a  Nameolplan b Three-digit plan
Altenloh, Bringk & Co. U8, Inec. 401(k) Plan number (PR). k- 001
1¢ Effacivedsteofplan
— . . o 0l/01/1989
23 Plan yponsor's name (employer, i for a singla-empioyar plan) 2h. Employer Identificéfion
Malling address (Incilidé Foom, eulte no, and street or P.Q. Box). Number: (EIN)
:crly or town, state of province, Gounitry,:and. 2P or farelgn poatel code {f forelgn, see lnstiuctions)-
20-3946941
Altenloh, Brinck & Co. 0§, Ine. 2¢ Plan-Sponsors lelephone
Bumbér
(419) '636-6715
2105 Wildiams Op. B, 128 24 ‘Buginess-code (see
Indtriicions)

U Bryan OF 43506

,Cautlon -A-ponalty. for the lata or Inconipieté ﬂlln_g of this returnfrepoit wiil. be assosud uiiless feasonakle-cause Is: establishad,

Under penaities of perjury and other perialiias gat foith i’ the Ingtruetlions: 1 declare that | have exsmi ned 1his retum?repoﬂ. irlciudmg accomganying achedmes.
stataments snd allylhmenl& ag.well. ag the e!ectmnlc version of thig: re!umlrepnrt, and 1o the) best of my knaw!edga Arid ballef. il i% fre; corredt, and: complate. )

/0// /{p | tatrie Sehlosser
Date’  ° Enlarnama of individusl signing a¥ plan 'administrat'o(
/0 /; / A@, Zaurie Sohlosser
: Slgﬁatura of emp}oygﬂpran sponsor Dat Eriter name of Individual sfg ning-as employer or plan sponsor
& i ‘
lanature of DEE o Ipawe . . .| Enternemo ofindwidual signing as DFE
repafar'a narce (heliding firm aame; If giplicable) and addreds-include room or sulte numbier) Preparer's, telaphane. numbar-

For Paperwork Reduction Act Netice and OMB Control Numbars, see the Instructions for Fofm 5600, ] " Form 5600 {2016)
v, 160123,

il



Form 5500 (2015)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 If the name and/or EIN of the plan sponsar has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4¢c PN
5 Total number of participants at the beginning of the plan year 5 203
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines Ga{1},
6a(2), 6b, 6c, and Bd).
a{1) Total number of active participants at the beginning of the planyear . . . . v e« . . .|6all) 1585
a{2) Total number of active participants at the end of the planyear . . . . . e e e e e e . . | Ba(2) 222
b Retired or separated participants receiving benefits e e e e e e e e s« s+ s « 4 s « s« .| Bb 0
C Other retired or separated participants entitled to future benefits ... T - T 10
d Subtotal. Add lines 6a(2), 6b,and6c. . . . . . . . . . S I - | 232
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits v e s s .| Be 0
f Total Addlines6dandBe .+ + + v v & & 4 0 b e e e h e e e e e e e e e e e 6f 232
g Number of participants with account balances as of the end of the plan year (only defined contribution pians
completethisitem) - « « + « + & « &+ « « +« + v e v s s« . 4] 6Bg 195
Jh Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan 100% vested + » « v v o v v v 0 v s s s w s e s s e+ « +« 1 Bh 18
7 Enter the total number of employers obligated to contribute o the plan {only mulliemployer plans complete this item) 7 '
8a It the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2B 2F 26 2J 2K 2T 32D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement (check all that apply)
() Insurance {1) Insurance
(2) Code section 412(e)(3) insurance confracts {2) Code section 412(e}(3) insurance contracts
(3) Trust {3) Trust
(4) General assets of the spensor (4) (General assets of the sponsor
10  Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Penslon Schedules b General Schedules
(1) &] R (Retirement Plan Information} {1} El H {Financia! Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Maney (2} I (Financial Information - Small Plan)
Purchase Plan Actuarial Infermation} - signed by the plan (3) 1  A(nsurance Information)
actuary (4) C (Service Provider Information)
{(3) D 8B (Singte-Employer Defined Benefit Plan Actuarial (5} D {DFE/Participating Plan information)
Information} - signed by the plan aciuary {8) G (Financial Transaction Schedules)

IIf



Form 5500 (2015) Page 3

Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing reqdirements during the plan year? (See instructions and 29 CFR
2520104-2) = + .« « + « .+ . . . [_] Yes No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filling requirements? (See instructions and 28 CFR 2520.101-2.) . [dyes [TIno

11¢ Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report, If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Canfirmation Code
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